INTERACTIONS BETWEEN VASCULAR FACTORS, STRESS, AND DEMOGRAPHICS ON COGNITIONIN
PACIFIC ISLANDER AND WHITE OLDER ADULTS
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01. BACKGROUND

Cognitive impairment in late-life
represents a major public health concern.
Modifiable risk factors include vascular risk
factors, psychosocial stress, and education,
but limited research has examined their
potential interactions, particularly among
Pacific Islanders (PI), a population that has
been historically underrepresented in
health research'. This study examined
associations and interactions between
these risk factors and cognition in a mixed
sample of Pl and predominantly white
older adults.

02. METHODS

Data were pooled from two community-
based studies with a total sample of 93
participants [45 Pl and 48 non-Pl; 65.5%
female, with mean (SD) age = 69.00 years
(10.35) ]. Endorsement of hypertension,
hyperlipidemia, and diabetes was summed
into a vascular risk index (VRI, 0 - 3).
Psychosocial stress was assessed with the
Perceived Stress Scale-10 (PSS-10) and
cognition with the Montreal Cognitive
Assessment (MoCA). Multiple linear
regression examined the associations
between VRI, PSS-10, demographic factors,
and their interactions, with the MoCA. Age
and sex were examined as covariates in all
models.

03. RESULTS

Severdl interactions were found in covariate-adjusted models. Ethnicity
moderated the association between psychosocial stress and cognition (b =
0.30, SE = 0.12, p = .016), such that PI participants with higher psychosocial stress
obtained lower MoCA scores. By contrast, non-PI participants showed less
variation in MoCA scores across stress levels. Education moderated the
association between the VRI and cognition (b = 2.18, SE = 0.90, p = .019), such
that participants with less than a bachelor’'s degree and a higher VRI obtained
lower MoCA scores, and those participants with a bachelor’'s degree or higher
obtained higher MoCA scores that varied little across VRI values. No significant
interaction was found between psychosocial stress and the VRI on MoCA
scores.
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Figure 1. Interaction Between Psychosocial Stress and Ethnicity on MoCA
Scores

04.CONCLUSION

In older adults, psychosocial stress
showed a disproportionately negative
association with cognition among P,
while educational attainment
moderated the association between
vascular risk factors and cognition
across all participants. These results
emphasize the need to understand the
mechanisms underlying the
associations between psychosocial
stress and cognition in Pl to inform
future intervention strategies.
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